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Application for Examination in Professional Planning

(This application must be typewritten, completed and signed by the individual who is applying. A certified check or money order must
accompany this application. See attached fee schedule.)

A. GENERAL |NFORMATION Date
1. Namein full:
First name Middle name Last name
2. Home address:
Street address
City State ZIP code

3. Home telephone number (include area code): Attach aclear, full-face

photograph (2"x 2")
. ] of your head and

4. Business name and address: __ shoulders, taken within
the past six months.
A photo isrequired

Stredt address with each application.
(Do not use staples
City State ZIP code to attach the photo.)

5. Businesstelephone number (include area code):

6. Present position:

7. Date of birth: Place of birth:

Month Day Year City State
8. Have you been denied any professional license to practice in any state? [J YES [J NO

If “YES,” please provide an explanation. (Use additional paper if necessary.)

9. Haveyou ever been convicted of any criminal offense? (Minor traffic offenses such as parking or speeding violations
need not be listed; however, motor vehicle offenses such as driving while impaired or intoxicated must be disclosed.)
1 YES 1 NO
If “YES,” provide a copy of the judgment of conviction and the release from parole or probation. Please provide
a complete explanation. (Use additional paper if necessary.)




B. EbucaTion. If high school isyour highest level of education, list the name of the school and attach acertified copy of your
high school diploma. Please also list any colleges or universities you have attended. Any institution listed should be validated
by an official transcript. Transcripts must be sent directly to the Board by the college or university (an official transcript only).

. Degree
Name and location of institution Years Date Course Credit receagved
to/ from graduated hours (if applicable)

C. REFERENCES OF CHARACTER AND QUALIFICATIONS. Professional planner applicants shall provide the names and ad-
dresses of not less than five reputable citizens, unrelated to the applicant, three or more of whom shall be licensed
professional planners having personal knowledge of the applicant’s planning experience. Planner-in-training applicants
shall provide the names and addresses of three reputabl e citizens, unrelated to the applicant, at |east one of whom shall be
alicensed professional planner having personal knowledge of the applicant’s planning training or experience. The signa-
tures of references are not required.

Familiar with work in
Name Address License number engagement number
(Item D)




D. DEeTAILED STATEMENT OF PROFESSIONAL EXPERIENCE

Please note: Below, in addition to the details of your experience, furnish the name, address and professional planning
position of the person to whom you reported in each engagement. Please show the starting and ending date for each
engagement by indicating the month and year. A minimum of 35 hours per week is considered full-time employment.
Since credit may be given for part-time employment, it isimportant to accurately indicate the hours worked per week for
each engagement. Part-time employment means a minimum of 15 hours of work per week. No credit will be given for
less than 15 hours of work per week.

Instructions

The statutes which establish the standards and parameters for the licensure of the practice of professional planning
define such practice as “the administration, advising, consultation or performance of professional work in the devel op-
ment of master plans in accordance with the provisions of chapters 27 and 55 of Title 40 of the Revised Statutes, as
amended and supplemented; and other professional planning servicesrelated thereto intended primarily to guide govern-
mental policy for the assurance of the orderly and co-ordinated development of municipal, county, regional and metro-
politan land areas, and the State or portions thereof.” [N.J.S.A. 45:14A-2(c).]

Your experience must demonstrate that it conforms to one or more elements of the practice of professional planning
as expressed in the statutory definition. You should be specific in order to minimize the possibility of misinterpretation.

Please number each

Name of thefirm, individual or agency; title of your position; and a detailed state- Experience
engagement . AT 4 . : o
ment of your duties & responsibilities (including planning projects and activi-
' _ tiesyou have engaged in and the percentage of time allocated to each project or Calendar | Do ot
Number | Starting | Ending | aetivity). Hoursper | - onthsof | writein
date date week o agement | this space.

TOTAL




AFFIDAVIT

This affidavit isto be executed by the applicant before a notary public:
State of:
County of: } s

I, , inmaking thisapplication to the State Board of Professional Plan-
nersfor certification or licensure under the provisions of Title 45 of the General Statutes of New Jersey and the Rules of the
State Board of Professional Planners, swear (or affirm) that | am the applicant and that all information provided in connec-
tion with this application is true to the best of my knowledge and belief. | understand that any omissions, inaccuracies or
failure to make full disclosures may be deemed sufficient to deny certification or licensure or to withhold renewal of or
suspend or revoke a certificate or license issued by the Board.

| further swear (or affirm) that | have read N.J.S.A. 45:14A-1 et seq., together with the Rules and Regulations of the State
Board of Professional Planners, N.J.A.C. 13:41-1.1 et seq., and fully understand that in receiving certification or licensure
from the Board, | bind myself to be governed by them.

Furthermore, | voluntarily consent to athorough investigation of my present and past employment and other activitiesfor the
purpose of verifying my qualifications for certification or licensure. | further authorize all institutions, employers, agencies
and all governmental agencies and instrumentalities (local, state, federal or foreign) to release any information, files or
records requested by the Board.

Signature of applicant

Sworn and subscribed to before me this

day of , Affix Seal Here

Month Year

Name of Notary Public (please print)
Signature of Notary Public
(FOR OFFICE USE ONLY )
Application received $ Examination date:
Date of exam State score National score

Licensed

Date Number

Revised October 2000



D. (CoNTINUED)

Please number each

engagement Name of thefirm, individual or agency; title of your position; and adetailed state- Experience
ment of your duties & responsibilities (including planning projects and activi-
, _ tiesyou have engaged in and the percentage of time allocated to each project or Calend Do not
Number | Starting [ Ending activity). Hc‘)lbl;kper mon?sec‘:f writein

date date engagement | this space.

TOTAL
E. PRESENT LICENSE STATUS
1. Do you hold acertificate from the American Institute of Certified Planners? YES [] NO []
If “YES,” wasthis certificate obtained via a written examination? YES [ NO [
Date of such examination:
2. Areyou aregistered professional planner in any other state? YES [] NO []

If “YES,” give the name of the state:

Were you registered by examination? YES [ NO [



F. CHiLD SupPORT QUESTIONS

Please certify, under penalty of perjury, the following:

1. Do you currently have a child-support obligation? L] YES [ NO

a If“YES” areyouin arrearsin payment of said obligation? L] YES [ NO

b. If “YES,” doesthe arrearage match or exceed the total

amount payable for the past six months? L] YES [ NO

2. Haveyou failed to provide any court-ordered health insurance

coverage during the past six months? L] YES [ NO
3. Haveyou failed to respond to a subpoenarelating to either a

paternity or child-support proceeding? L] YES [ NO
4. Areyou the subject of achild-support-related arrest warrant? L] YES [ NO

In accordance with N.J.S.A. 2A:17-56.44d, an answer of “YES"’ to any of the questions numbered 1athrough 4 will result in adenial of
licensure. Furthermore, any false certification of the above may subject you to a penalty, including, but not limited to, immediate
revocation or suspension of licensure.

Applicant’s name (please print) Applicant’s signature Date

*Social Security Number: - -

You must disclose your Social Security number for the reasons stated below. Failure to do so may result in a denia of licensure or
license renewal.

*Pursuant to N.J.S.A. 2A:17-56.44¢ of the New Jersey child support enforcement law, N.J.S.A 54:50-25 of the New Jersey taxation law
and Section 1128 E(b)(2)A of the Social Security Act, the Board or licensing agency to which thisform is submitted is required to obtain
your Social Security number and/or federal taxpayer identification number, and where neither is possessed, the reason for not having such
number. The Board is further obligated to provide these identifying numbers to the Director of Taxation, the Probation Division or other
agency responsible for child support enforcement and the HIP Data Bank when reporting adverse actions.

You are also being asked to consent, on a voluntary basis, to the use of your Social Security number for the additional reasons stated
below.

You are notified that under the Federal Privacy Act (5 U.S.C. Section 552a (note (b)), the Board or licensing agency to which thisformis
submitted is requesting the voluntary disclosure of your Social Security number. If you give your consent for the use of your Social
Security number, it may be used: to verify the identity of an applicant, to aid in the collection of financial obligations due and owing the
Board or any other state agency, and to aid in the disclosure to state or federal law enforcement and licensing officials and agencies of
information obtained in investigations pertaining to licensure and disciplinary proceedings.

I , [] Consent [J Do Not Consent

Applicant’s signature

to the use of my Social Security number for any of the additional purposes set forth above. | understand that my consent is voluntary and
that if 1 do not consent, no adverse action or inference will be taken or drawn.

Internet



